2000 lllTNIFORM BUSINESS REPORT (UBR) FILED

DOCUMI'!:'IiﬂT # L69288 ‘ May 05, 2000 8:00 am

1. Entity Name | Secretal’y Of State

’ |
A. A GREEN & COMPANY OF FLORIDA, INC. 52000 B0 008 =21 50,00
Principal Place of Esu‘siness Mailing Address
4004 NW 58 ST 4081 NW 58 ST
_ .= RATON fL 334? BOCA RATON FL 33496-2772
- us
|
! /
2. Prncial lacelof Busiess 3 Maling Accress |||||||\l ||"|”| I” " I‘ | | |!| |l||l|!|” '"l
Suite, Apt. #, etlc_i Suite, AP #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber e g Applied For
’ | 192141 Not Applicable
4 | Courtry Zip Country 5. Corificato of Status Desited ~ []  $8+79 Additional
‘ : Fee Required
€. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
] ) _ Name - P . : —— o=
LEHMAN.' THOMAS R. Streot Address (P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
3200 MIAMI CENTER
MIAM) FI|. T3131-2312 o FL 7o

8. The above nan"\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

S:gm?tur‘a, typed or printed name of registered agent and title iIF applicebla. {NOTE: Registerat Agent signaluré required when reinstating) DATE
. -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
o 3 - 10. Elect aign Fin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ection Campaign Financing 0 $5.00 May Be
g requirer Trust Fund Contribution. Added to Fees
(See criteria oln b‘ack) O Make Check Payable to Department of State
11. || QFFICERS AND 2IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQAS IN 11
TIE Dp O pelete TmE [ Change [ Addition
NAME GREEN, RICHARD W. NAME
" STREETADDRESS | 40871 NW 58 ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 23495 CITY-ST-7IP
TITLE ' 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TiTLE , [ Delete TILE [ Change [} Addition
NAME - - -- ——— = NAME e mem o~ et e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE | O velete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP [ CITY-ST-2IP
TITLE { O pelete TITLE ] Crange  [] Additien
NAME ‘ NAME
STREET ADDRESS | | } STREET ADDRESS
CITY-ST-ZiP ! CiTy-§T-2IP

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changea, or gnlan attach withy an address, with all pgher Ilke empowereq.

r e lgT T

SIGNATURE: (U4 s, '“m@@u_/ﬂzéaﬁ/é(jéffm /1‘4 Lowpp Sor-95-d¢22

| | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Dayume Phong #

CR2E034 (9/99)



